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Fast Facts
•• Transgender women are at high risk for HIV infection.
•• By race/ethnicity, black/African American transgender women have the highest percentage of new 

HIV-positive test results.
•• Efforts are under way to improve the quality of HIV data collected on transgender communities.

Transgender communities in the United States are among the groups at highest risk for HIV infection. The term gender 
identity refers to a person’s basic sense of self, and transgender refers to people whose gender identity does not conform to 
a binary classification of gender based on biological sex, external genitalia, or their sex assigned at birth. It includes gender-
nonconforming people with identities beyond the gender binary who self-identify as: male-to-female or transgender women; 
female-to-male or transgender men; two-spirit; and people who self-identify simply as women or men. 

The Numbers
Because data for this population are not uniformly collected, information is lacking on how many transgender people in 
the United States are infected with HIV. However, data collected by local health departments and scientists studying these 
communities show high levels of HIV infection and racial/ethnic disparities. 

•• In 2010, more than half of the HIV testing events among transgender people occurred at non-healthcare facilities (55.1%). The 
Centers for Disease Control and Prevention (CDC) reported that the highest percentage of newly identified HIV-positive test 
results was among transgender people (2.1%). For comparison, the lowest percentages of newly identified HIV-positive test 
results were among females (0.4%), followed by males (1.2%). Among transgender people in 2010, the highest percentages 
of newly identified HIV-positive test results were among racial and ethnic minorities: blacks/African Americans comprised 
4.1% of newly identified HIV-positive test results, followed by Latinos (3.0%), American Indians/Alaska Natives and Native 
Hawaiians/Other Pacific Islanders (both 2.0%), and whites (1.0%). 

•• In New York City, from 2007-2011, there were 191 new diagnoses of HIV infection among transgender people, 99% of which 
were among transgender women. The racial/ethnic disparities were large: approximately 90% of transgender women newly 
diagnosed with HIV infection were blacks/African Americans or Latinos. Over half (52%) of newly diagnosed transgender 
women were in their twenties. Also, among newly diagnosed people, 51% of transgender women had documentation in their 
medical records of substance use, commercial sex work, homelessness, incarceration, and/or sexual abuse as compared with 
31% of other people who were not transgender. 

•• Findings from a meta-analysis of 29 published studies showed that 27.7% of transgender women tested positive for HIV 
infection (4 studies), but when testing was not part of the study, only 11.8% of transgender women self-reported having 
HIV (18 studies). In one study, 73% of the transgender women who tested HIV-positive were unaware of their status. Higher 
percentages of newly identified HIV-positive test results were found among black/African American transgender women 
(56.3%) than among white (16.7%) or Latino (16.1%) transgender women; and self-reported HIV infection in studies made 
up of predominantly of black/African American transgender women (30.8%) was higher than positivity reported in studies 
comprising mainly white transgender women (6.1%). Studies also indicate that black transgender women are more likely to 
become infected with HIV than non-black transgender women. 

•• A review of studies of HIV infection in countries with data available for transgender people estimated that HIV prevalence for 
transgender women was nearly 50 times as high as for other adults of reproductive age. 

Prevention Challenges 
Individual behaviors alone do not account for the high burden of HIV infection among transgender people. Many cultural, 
socioeconomic, and health-related factors contribute to the HIV epidemic and prevention challenges in US transgender 
communities. 

•• Identifying transgender people within current data systems can be challenging. Some transgender people may not 
identify as transgender due to fear of discrimination or previous negative experiences. Since some people in this community 
do not self-identify as transgender, relying solely upon gender to identify transgender people is not enough. Gender 
expression may fluctuate for some transgender people due to issues such as perceived safety or reluctance to identify as 
transgender in certain situations. The Institute of Medicine has recommended that behavioral and surveillance data for 
transgender men and women should be collected and analyzed separately and not grouped with data for men who have sex 
with men. Using the 2-step data collection method of asking for sex assigned at birth and current gender identity increases 
the likelihood that all transgender people will be accurately identified. 
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•• It is important to avoid making assumptions about sexual orientation and sexual behavior based on gender identity 
because there is great diversity in orientation and behavior in this population, and some identify as both transgender and 
gay, heterosexual, bisexual, or lesbian. For example, transgender men claim a variety of sexual orientations and have sexual 
partners that include gay men and transgender women. 

•• Transgender men’s sexual health has been understudied. Compared to transgender women, little is known about HIV risk 
and sexual health needs among transgender men. One meta-analysis of 29 studies involving transgender people showed that 
only 5 of them had separate data concerning transgender men. 

•• Behaviors and factors that contribute to high risk of HIV infection among transgender people include higher rates of 
drug and alcohol abuse, sex work, incarceration, homelessness, attempted suicide, unemployment, lack of familial support, 
violence, stigma and discrimination, limited health care access, and negative health care encounters. 

•• Police policies can conflict with public health initiatives. For example, some law enforcement officers and agencies view 
the presence of condoms as evidence of sex work, even though public health initiatives identify condoms as a way to prevent 
HIV infection. 

•• Discrimination and social stigma can hinder access to education, employment, and housing opportunities. In a study 
conducted in San Francisco, transgender people were more likely than men who have sex with men or heterosexual women 
to live in transient housing and be less educated. Discrimination and social stigma may help explain why transgender people 
who experience significant economic difficulties often pursue high-risk activities, including sex work, to meet their basic 
survival needs. 

•• Interventions that address multiple co-occurring public health problems—including substance use, poor mental health, 
violence and victimization, discrimination, and economic hardship—should be developed and evaluated for transgender 
people. 

•• Health care provider insensitivity to transgender identity or sexuality can be a barrier for HIV-infected transgender people 
seeking health care. Although research shows a similar proportion of HIV-positive transgender women have health insurance 
coverage as compared with other infected people who are not transgender, HIV-infected transgender women are less likely to 
be on antiretroviral therapy. 

•• Additional research is needed to identify factors that prevent HIV in this population. Several behavioral HIV prevention 
interventions developed for transgender people have been reported in studies, generally involving relatively small samples of 
transgender women. Most have shown at least modest reductions in HIV risk behaviors among transgender women, such as 
fewer sex partners and/or unprotected anal sex acts, although none have involved a control group. Behavioral HIV prevention 
interventions developed for other at-risk groups with similar behaviors have been adapted for use with transgender people; 
however, their effectiveness is still unknown.

What CDC Is Doing 
CDC and its partners are pursuing a high-impact prevention approach to advance the goals of the National HIV/AIDS Strategy and 
maximize the effectiveness of current HIV prevention methods among transgender people. Activities include: 

Additional Resources
CDC-INFO 
CDCINFO@cdc.gov 
1-800-CDC-INFO (232-4636) 
Get answers to questions 
and find HIV testing sites.

CDC HIV Website 
www.cdc.gov/hiv

National HIV and STD Testing 
Resources 
http://hivtest.cdc.gov

CDC National Prevention 
Information Network (NPIN) 
1-800-458-5231 
www.cdcnpin.org 
Technical assistance and 
resources.

Act Against AIDS 
www.cdc.gov/actagainstaids

AIDSinfo 
1-800-448-0440 
www.aidsinfo.nih.gov 
Treatment and clinical trials.

AIDS.gov 
www.aids.gov 
Comprehensive government 
HIV resources.

•• Providing support and technical assistance to providers that help community-based organizations 
enhance structural interventions for transgender people (condom distribution, community 
mobilization, HIV testing, and coordinated referral networks and service integration). 

•• Funding researchers to develop groundbreaking HIV prevention interventions for transgender 
people. Examples include Life Skills (for young transgender women aged 16-24) and Girlfriends (for 
adult transgender women). 

•• Releasing campaigns under the Act Against AIDS umbrella, such as Let’s Stop HIV Together to address 
HIV-related stigma and raise awareness, and Testing Makes Us Stronger to increase HIV testing 
among transgender men and women. 

•• Issuing awards of $55 million for HIV Prevention Projects for Young Men of Color Who Have Sex 
with Men and Young Transgender Persons of Color (FOA PS11-1113; September 2011), to provide 
effective HIV prevention services over 5 years to young transgender people of color and their 
partners regardless of age, gender, and race/ethnicity. 

•• Revising the fields used to identify transgender people in the National HIV Surveillance System, 
which is used for reporting diagnoses of HIV infection. In addition, CDC has developed guidance 
for state and local health departments that collect these data. Some city or state health 
departments include data on diagnosed HIV infection among transgender people in annual, 
quarterly, or special reports. 

 
For more information, visit CDC’s Lesbian, Gay, Bisexual, and Transgender Health website at 
http://www.cdc.gov/lgbthealth/index.htm. 

mailto:CDCINFO@cdc.gov
http://www.cdc.gov/hiv
http://hivtest.cdc.gov
http://www.cdcnpin.org
www.cdc.gov/actagainstaids
http://www.aidsinfo.nih.gov
http://www.aids.gov
http://www.aids.gov

